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Ires. 


director, page 3 should be detached for use as the burial-transit permit. Then 
d with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


1G HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be file 


VR AIS ( 
20M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16738 


CERTIFICATE OF DEATH 6733 


1. wae Ca. OE) a 


2. USUAL RESIDENCE, (Where deceased lived, If Institutlon: Resi before admission) 
a, STATE A b. COUNTY 


MARYLAND 


Z ‘ 
¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate I|m|ts, write RURAL and give nearest town) 
4 


b. pony on ahs (if outside cor rate limits, 5 
Wie neages| 
d, fag OF is LOR INSTITOTION (if not in if 


(a Df 
, give ary a d, mika 6. IS RESIDENCE 
give street address) $ bE sual 
ves] noba 
3. NAME OF First Last 4. ee Month Day Year 
OECEASED 4 
(Type or print) CSC a DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIEO VDT] | & oe OF BIRTH 9, AGE (In years iFUNDERL YEAR TF UNDER#4 HRS. 
last birthday) Ment Days | Hours | Min. 
i Wtoowed |] DIVORCES [-] 91s. 
10a. USUAL OCCUPATION (Give kind of work done be BIRTHPL E (County & State, or forefgn country) leg cal ‘OF WHAT 


during most retired) 


AME 


10b. KINO OF BUSINESS OR 
TRY 


Hour a.m. 


factory, street, office bidg., etc.) 


while Not While 


Ke 
> ? 4 
: Coy aS 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOC{ALSECURITY NO. INFORMANT “Le 
(Yes, no, or ginkown) | (If yes give war or dates of service) $ fa; 
Ne = A b-2, lt Mgt Le VLLERTON hey LY 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and’(c).} ye Pee a ea 
PART 1, DEATH WAS CAUSED BY: 
ME CIR AS caUet fa) CArcinoma of Transverse Colon 
2 Beto with Profuse Melina 

Conditions, If any, which () Carcinoma of Transverse Colon Since Jan. — 

gave rise to Immediate t 6 

cause (a), stating the DUE TO 7 

underlying cause last. (c). 
3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. rae At! 
r= po 
é YES ‘ni no [} 
= 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part tI of item 18.) 
f= | OR CONTRIBUTING [) CAUSE OF 0 
© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


{l) {this hospital) attended the deceased from__UaNe 


at work at work 


B: , to. rele! that (I) (we) last 
and that death occurred ats 30 proAtem the causes and on the date stated above. 


ire OATE SIGNED 
ATTENDING MED. Starr 
pays. {at pirector ] pays. [1 


22c. ‘SIC. 
| NAME (Type) 


Dr. Pag C. ah 


12-5-67 
lee Prince Frederic k, Md. 


33a, BURIAL, CREMATION 
REMOYAL (Soecltyy/ 


OCATION ay, town or county) 
? 


(tate) 
ye 


WS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


ee MARTLAND STATE DEPARIMENT OF REALIA 
] 167 oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16734 


Tost 2a. DATE OF DEATH 
Manth Doy 
December 13 


1. DECEASED-NAME 
(Type or print) 


Middle 


llers Berry 
S. DATE OF BIRTH 


B:45P™ 


gr y 

fe. La (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (OX NEVER MARRIED[] | % COUNTY OF DEATH 
a ‘land U.SeAs wipowed []__bwvorceo [) Calvert Nd. 
sa, 
#ee 10. CITY OR TOWN OF DEATH 11, NAME OF tt INSTITUTION (Ifnot in kaspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ioe give street oddress) during mas} of working life, even if retired.) INDUSTRY 
zs: Rural-Prince Frederic ; S School Bus Contracto; 

£F alvert County Hospita B 
35 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN Tad. INSIDE CITY LTS? | 136, STREET AND NUMBER 
eee jodmission) STATE 13b. COUNTY sYESt] NOt 
§2°..) Maryland __| Calvert ___Prince Frederick” x. | 
BES ed AME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee thin se CH Aletha Boome 
S85 be AR {Yob-SOCIAL SECURITY NOy 17. INFORMANT Address ; 
ee. 24-42-20 Leroy E. Berry fitz Zs 
ad SN eS 
oF = 18. CAUSE OF DEATH {Enter anly ane cause per ji F(a}, (b), and (c).) AN yy; 
. PART |. DEATH WAS CAUSED BY: ¢ ys p > 
es : IMMEDIATE CAUSE (a) Agee Le pPebd tele x 
Bee if 4 / 
BSs ! DUE TO, OR AS A CONSEQUENCE OF f g 

a? " * 
os Conditions, if ony, which gove Arpt yr? Li a : iF) 
= 2 tise to immediote cause (a), (b) LJ Life. phi Lae 2 7s = 
zs stoting the underlying cause; DUE TO, OR AS A'CONSEQUENCE OF 
es last. ie 
3 -— 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
“Ys wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
([DOR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{If either, natify medical exominer) PM. 

- 


INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat whi ‘OFFICE BUILDING, ETC. 


lat work at work 


22a. | certify thot (I) (this hospital) attended the deceased fromDecember 15 1967 , toDece 13 19 67, that (I) (we) last 


saw the deceased alive pn Decembe 19 67 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted glove, (Awe) (digf{did not) view the body after death. 
2c. DATE SIGNED 


Gi CK he ATTENDING MED. STAFE 
thny DEGREE PHYS. Gt direcror OC five Co|December 14, 1967 


22d. PHYSICIAN'S Al 220. ADDRESS 
NaME(Type) Osman Z. /Mrsoy, M.D. Prince Frederick, Maryland 
——————— res 
AD CREMATION, 23c,, NAM OF CEMETERY OR CREMATORY Zid, LOCATION (City or Tawn) (County) (tote) 
OVAL (Specify) ’ f 


| D 
G6. FONFRAL DIRECTOR) = f) 7 bess fo — ]) %o RECITES oF ReapeE soap aU 
30M RE { sof PE De nm el: [| DATE 


z 
2 
= 
= 
| 
=] 
S 
8 
= 


hould be fied with the Stote Dept. of Health prior to burial, cremot 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the b 


< 
3 
> 


ie 


2 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 1h74B CERTIFICATE OF DEATH 1 Res 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
be EGe-line! 2. STALE b.COUNTY = 
= Calvert MARYLAND aryland alvert 
‘a b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
3. Rural-Prince Frederick] 66 days Prince Frederick - Rural py | 
Ef d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RE yes 
= ry s 
S85/5/|_ Calvert County Hospital ves] noX] 
so 3. NAME OF First Middle Last 4, DATE Month Day Year 
Ba DECEASED OF 
ES (Type or print) Rufus Brooks peatH December 27 1967 
Se 5. SEX 6. COLOR OR RACE | 7, MarRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [iFUNDER 1 YEAR|IF UNDER 24 HRS, 
sf birthday) H Min. 
ge Male Negro winoweoK] —_ivorceo[] L1=29-91 4% ah ena: a one 
c_ 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘32 Maryland USA 
~€: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 Benjamin Brooks Suzanne Blake 
oat ass pee ase Hide oe ITO A 16, SDCIALSECURITY NO. | 17, INFORMANT Address 
ee y late: ice 
4 No 217-36-5305¢A Medical Record's Chart 
= 18. CAUSE OF DEATH (Enter only one cause for (a), (b), and (c).] re INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: OS : LS aee ONSET ANDICES 
s§ ; x IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


Cling Digi Ste 
cause (a), stating the ¢ OVE TO 


underlying cause last. ©. a L mee ot ee, tne, 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOY RELATED TO THE TERMINA| EASE CONDITION GIVEN IN PART 1i 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at workL_]_at work C1 


ospital) attended the deceased from__t_t.....___, 19___, to 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


should be detached for use as the burial P ! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 


19____, that (1) (we) last 


TD HOSPITAL q D oie PHYSICIAN: 


s 19_____., and that death occurred a , from the causes and on the date stated above. 
Bo ‘22. DATE SIGNED 

Zo ATTENDI MED. STAFF | 

oe) M.D. _ PHYS. pirector C] pays. C} 

tee 22d. ADDRESS 

ZS Roberto de Villarreal, M.ID. St. Leonards, Maryland 

Rm = 23a. RAHBRL es | DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

_ 42-3 1-6 Cen.) A, Ared- 


VR A15 (4) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 4-64 


md AN 9 1988 _(O%onfa Gonsoe. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


: After this certificate has been signed by the ottendi 


e 3 should be detached for use os the bu’ 


> TO FUNERAL DIRECTOR: 


as 


ing physicion ond completely filled in b 


i Then please remave carbon pape! 


ould be Aled with the Stote Dept. of Health prior to buriol, cremation, or remavol, and in ony event, within/ 


po 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16741 CERTIFICATE OF DEATH ce) oe 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY o, STATE b. COUNTY 
Calvert. MARYLAND Maryland Valvert 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 4 i) a oe 
P e ede 9 Q g Owings mm 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) — d. STREET ADDRESS @ 7 FRAGT 
Calvert County Hospital ws CF) 000 
3 jUMo First iddle Lost 4. Dar Month Year 
(Type or print) Manilla. Vv : Dixson. pith December 96 
S. SEX 6. COLOR OR'RACE | 7. MARRIED (NEVER MARRIED 8. DATE OF BIRTH v. Aa ‘ay yoo TFUNDER 24 ARS. 
thdoy, jonths loys: Min. 
Female| Negro wiooweo [) ovorcto [}]| 2/14/05 af 


ye USUAL ow pro Give kin of watk done 
luring most of working lite, even if,retired) 
Domestic 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


11. BIRTHPLACE {County & Stote, or foreign countr 
yal is " COUNTRY ? 


Maryland 
14. MOTHER'S MAIDEN NAME 


Mariah Hewe 


13. FATHER'S NAME ig 
Alexander Dixson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) {If yes give wor or dotes of ser 
217-32-2818) Alfred Booth 
18. CAUSE OF DEATH (Enter only one couse per lipeefor (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH 
7% Yu IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 
stoting the underlying couse ia 
lost. @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) VW. a Ane 
= yes] no () 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 of work oO ot work O 
21. 1 certify that (I) (this haspital) attended the deceosed from , 19__, that (I) (we) lost 
D 2 9 19 Bi and that death accurred ote 32AM, from causes ond on the date stoted obove. 
ATTENDING MED. STAFF pee) 
ABZ mo. piv. [) precror OO pass OO] 12-9-67 
22d. ADDRESS 
NAME (type) 
23q. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAM (Specify) = 
x : G 
24. FUNERAL DIRECTOR 5 250. REC'D BY REGISTRAR 


alvert _ Md,. 
2b, ISTRAR'S SIGNATURE 
yeti we aa hi 


OP Oy, See oe. oBEC 14 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


Bs 


fs 0. COUNTY 
R23: Calvert MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 ” L 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 v 
— 3 CERTIFICATE OF DEATH 1673% 
ne r=] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


a. STATE b. COU 5 
Maryland "Prince Georges 


2,5 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside carparate fimits, write RURAL ond give nearest tawn) 
= Su write RURAL and give nearest tawn) P 
Bro Rural-Prince Frederick _28 Rural-Aquasco 


‘, | d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 
Calvert County Hospital 


d. STREET ADDRESS @. 18 RESIDENC 
ON A FARM? 


ves [_] no Ex] 


f 

¢ paper 
ithied2 hpi 
~ 


” 7] EE Pat ui First Middle lost 4. DATE Month Doy Year 
: P OF 
z {Type oF print) Katie Edward Dougihas | beats ke. 16 _ » 67 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]| 8 DATE OF BintH 9 AGE fr years | _IF UNDER | YEAR [IF UNDER 24 HRS. 
$ last birthday) Months | Days | Hours ] Min. 
E female negro widowed fC] Divorced [_] -27-77_ 90 ys. 
e 1Do. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, oF foreign cauntry) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY con 
8 Maryland eneA. 
— 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
& 2 
+3 Walter Fowler Fannie Brooks 


T5. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknown) |(If yes give war or dates of service} 
-)0-93l)1| Rebecca Rogers Aquasco, Maryland 


18 GSE OF EAT eel pe cause pr Bef (agg (0) 7 9 TWTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEAT 
IMMEDIATE CAUSE (0) 7 PARK 


¥RO/ DUE TO 
Conditions, if any, which gave 6) Vy ore Coenen 
rise to immediate couse (0), DUET a 
stoting the underlying couse i 
pi. | apc @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. eae 
6 = 
5 yes] No [] 
= | 2Do. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING CL) CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | ac. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY {Hame, farm, ‘20f. {City or town) {County) (Stote) 
2 Hour’ a.m. While Not While foctory, street, gffice bldg., etc.) 
pm Bi ssrko Lele sctiees Cl A. j 
21. | certify Ahat (I) (this hdspital) attended the deceased fram Ore Foe ATG CO 196 _/ that (I) (we) last 
sow the degeased-plive on De 6 196 7_, and that death accurred at M, fram causes and an the date stated above. 


22b, DATE SIGNED 


dice Cl ons C}12-17-6 


20. SIGNATURE J : 
. ATTENDING 
YS. 


MD. P| 
‘2c. PHYSICIAN'S y) Fd 22d. ADDRESS 
mee) eUpY/#2 zl St. Leonard, Maryland 
Bo. Hee fo IN, 2 DATE THEREOF ‘Dery NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town} 
Lada ; 
Benge. \oe, 21-1967 Paley oh. Com: 


24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REG RAR 7" RE pues SIG TURI rs 
Vase Cle Lpuated, £1 Ld. __| om DEC 26 19 : 


ral 


should be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filed. 


directar, page 3 shauld be detached far use as the burial-transit permit. 


=> 
La 
oS 


The law requires that the death certificate be executed within 24 hours_after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 75 +4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tas 6743 CERTIFICATE OF DEATH 16738 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY o. STATE b. COUNTY 


MARYLAND 
B. city OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN Ib 
ck 


« CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
vale RURAL ma give nearest tawn) 


al-Prince Frede 1 day Rural - Lusby OF 
CRANE OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS Ik RESIDENCE 
ean OG ? 
Beco Calvert County Hospital Box 83 ves [) no [5b 
EOL 
=cx 3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
eis DECEASED | OF 
S5e {Type oF print Bernard i 11 iam arhart DEATH Dace 06 
eos 5. SEX 9 Efi wears | (FUNDER TYEAR TIF UNDER 24 ARS, 
J py [Re] er to 
owES eC 6 
see Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign nea T2. CITIZEN OF WHAT 
eee INDUSTRY COUNTRY ? 
B85 Maryland aSeA. 
gas 14 MOTHER'S MAIDEN NAME 
2c8 
OEE Anna Loskorn 
= TE WAS DECEASED EVER INU. ARMED FORCES? ~_] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es 5 (Yes, na, ar unknawn) |{If yes give war ar dates af service] 
° 
Bee No_ 8-14-8378 atherine Karhart vland 06 
Sas 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) = INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: Weis ASSO Vassioved ONSET AND DEATH 
ezSs Ley IMMEDIATE CAUSE (a) 
S525 
Seer s: yA, DUE TO 
Z8s8 Conditions, if any, which gave e anos 
= OSs rise to immediate cause (0), 
owe} : “ DUE TO 
maemo stating the underlying couse NY wR wSA Russy' a * 
£Set last 1 @ Qe 
= fi last, 
2,2 
£2.55 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
oe ee 1S =] : 
52°55 & yes [} No 
sese = 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
2£=>— E | OR CONTRIBUTING C1 CAUSE OF DEATH 
SSBS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= uso Spa. TINE, OF JURY Month, Doy, Yeo 0d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 2DF (City or town) (County) {Srate) 
LEn° 2 Haur ‘a.m. While i ey factary, street, office bldg., etc.) 
= sce p.m. 9 ot work L] ot wark 
ef 225 21. 1 certify that (I) (this haspital) attended the aot fram_December 3, 19467, toDecember 4 19.67, that (I) (we) las 
ta Z3= saw the deceased qlive an December 4 19 67, and that death accurred at 731 5,Af, fram causes and an the date stated abave 
s Sas Soars Q ATTENDING MED. STAFF Hb SORIESTSRD) 
ae ee hoa mo. pars. Bel pirecror, “C) pavs. CO 
> Oo Se 2 PAYSCANS 7d, ADDRESS 
e283 / 
Es 8 MANET) 5aam =I Damalou4 M.D Prince rederick Maryland 
52 
rua aS 230. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ? 73d. LOCATION (City or Town) (County) (State) 
Sires REMOVAL (Specify) i 
eLss igVAL ope i Baltimore Co. Ng 
a “ 7] 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
25M 1/67 


DL ore DEC 7 


This cert 


TO DEPUTY 2. EXAMINER 


state Depart! 


in Item 18. Give Pages |, 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
746 DIVISION OF es tw 301 TON oF, Hal : MARYLAND 21201 
$ MEDICAL EXAMINER'S CERTIFICATE 5 KEarn nn 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. STATE b. COUNTY 

nd Calvert 

c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


Sif 

@ 19 RESIDENCE 
ON A FARM? 

yes [_} no &) 


MARYLAND 


Calvert 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS 


3. NAME OF Fst Middle Tost 4. DATE Month Doy Year 
DECEASED OF 
{Type ar print) DORIS DEATH mbe 
S. SEX 6 COLOR OR RACE TeMARRIED PC] ae MARRIED [7] Ss OF see 9. AGE (i years FUNDER 24 HRS, 
last birthday) Months | Doys Min. 
4 fi wioowe> [7] vworeéo [}} April 8, 1925 42 _¥5. 
OLEUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR Tn Ta (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast of working i if retired INDUSTRY fi CQUNIRY? 
“s so ing lite, even if retired) . DUST CalvertCo. Maryland NX 
73. FATHER'S NAME sy 14, MOTHER'S MAIDEN NAME 
J. Albert Dowell Bertha M. Turner 


. WES ESE SPN NU Sn ORES 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, NO, or unknown, yes give war or dates of service “a 
--- Joseph Gibson Sunderland, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


the funeral director. Page 4 should be forwarded ta the Chief Medica! Examiner's Office along with farm PM. 
Page 3 should be used as g burial-transit permit. File pages 1and2 


+= 

o 

3 

3 

= 

‘So 

a 

= 

Oo 

= 

ag 

& 

= 

> 

5 >) YX IMMEDIATE CAUSE (0) Gunshot wound of the back 

=" ¢ DUE TO 

< Conditions, if ony, which gave b) 

ie rise ta immediate cause (a), DUE TO 

= stating the underlying couse fe 

3 ungeLyIngrgUse 

3 last. © 
= < ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
é s fs a aaa PERFORMED? 
2 2 & Yess NO [] 
a = = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
= 5 & | PRIMARVA) or CONTRIBUTING C0 
Say8s © | CAUSE OF DEATH, ander oor_in store 
es=eas8  {20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
£ s i=) = Hour While Not While factory, street, affice bldg., etc.) 
ooo 2 . pm. qg 1? ot work [sd _ ot work ai] e derland 6 d 
2 Se's 00 6 D n M 
g be < 21. | certify that | took chorge of the remoins described obove, held on AGERE) La. Inspection (J, Inquiry (1), raed in my opinion 
® 5355 de d from: — Notugol cous , Acdident [], Suicide TJ Homicide fx), Undetermined monner [_] 
28 Sei ae us MEDICAL EXAMINER [7] 
cee ie SIGNATURE Mp, _ ASSISTANT MEDICAL sie al aN? Caged 
2S See EXAMINER'S DEPUTY MEDICAL EXAMINER 
2S22« WME ine) -«-Edward F. Wilson, M.D. Addiess (Stet, cy, town, or county) DECember 20, 1967 
o >s 
Se FES 73a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
‘2 Go) e = Beastly (Specify) sf 

D 
Sb, REGISTRARS SIGNATURE) 

VR AISMEK(! 7 Leash, 


6M 1/67 


Jak, 
cA 0 OG 


4 


FUNERAL/OIRE ree = : rag ST REGS TRAR 
- 0. 
Dam, ee a Que ARG DEC "4 9 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hourg 


e 7 THM a 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
st Ast OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

16745 CERTIFICATE OF DEATH , 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


g 
2 
~ bead a. STATE b. COUNTY 
ES CO MARYLANO LM C2 LeA- 
Bo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If owfside corporate limits, write RURAL and give nearest town) 
ee] x 
=) 0D ¢ 


wri URAL and git resfytown) ° ’ 
Y foe hhwse. He Lies 
‘street address) 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gl a, STREET ADORESS 8. 15 RESIDENCE 
a = Zz 2) ves] nox] 


3, NAME OF First Middle Last 4. OATE Month ‘Oay Year 
ae 


DECEASED Meee, Ae2 , ek 19 a 
RS. 


(Type or print) 
5. SEX 9. AGE in ears | JF UNDER 1 YEAR [IF UNDER 2 


Hours | Min, 
Yi WIoowEO [] DivoRcEO[_] btR LF. | 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of workjng life, even If retired) cou 


One 1. BIRTHPLACE’ (Connp¥ & State, or foreign co i 
ae ene Cpitd) AGT & Ma \ "LSA. 
13. FATHER’S NAME 14, MDTHER’S MAIOEN NAME? 


15, ae 7 aw) 16. SOCIAL SECURTTYNO, bees F ress 


(Yes, no, or unkown) | (If yes give war or dates of service) 


‘o — | Vetere ‘ Lz 


18. CAUSE OF DEATH [Enter only one caus” pyyqine for (a), (Or INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: eae i a 
IMMEDIATE CAUSE (2), 

OUE TO z Cp 6 

Cenditions, If any, which 0) 

gave rise to immediate 

cause (a), stating the ( QUE TO : 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1a) 419. ceotenanene 

A ves] no by 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part U or Part 1 of Item 18.) 


DR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 
Hour a.m, While — Not While 


ae PLACE OF INsURY (Home, farm, 20f, (City or town) (County) (State) 
etc.) 


‘agtory, street, 01 icp dg. 
Pg 


MEDICAL CERTIFICATION 


K-4 i i . Director [_] Se (Of 2A, 
Zac. PHYSICIAN’ : 
|| ee FeRAM | SY Lerma it 


79a. BURIAL, CREMATIDN,| 230. OATE THEREOF | 230, iW ga OR GREMATORY | 73q,- LOCATIONy (ty, town of county) Gtate) 
pec! % 
FD | a2 Lfez Le C2 Waa Go Ad 
24, FUNERA\ ers ya? { 
VR AIS (4) 4.4, Ceileaese > Sov 


25a, REC’D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
y Ate yon 
20M 1/65 — 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


DATE DEC 28 Wyo! ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 fF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if746 
Meaty CERTIFICATE OF DEATH 16745 
Ea E <= : 
SS, oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 °. be? 0. Ta b. COUNTY 
5 : MARYLAND aryland 
Ss b. CITY OR ie (If outside ore limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= Bu write RURAL By give neorest tow. 
pat Fg ‘ 
a a ae Rural-Prince Wrederic 2 days Bunderland-Rural ope 
a Ke 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress 4, STREET ADDRESS @. 15 RESIDENCE 
= 6G ON A FARM? 
= : Calvert County Hospital ves [3 No 
xs cy Se NARE-OF First Middle lost 4 care Month Doy Yeor 
= ‘Ss ‘ASED 
<= Type or print) Elias Jone pbiatH December 0 96 
5 BS5e 
2 #8 5. SEX 6 COLOR OR RACE | 7. MARRIED [53 NEVER MARRIED [] | 8. DATE OF BIRTH AG Unley TF UNDER YEAR Faas 
oS > urthdoy . 
oye 2 = Male Negro wow [J wore F}] 9-2-95 Parl 4 
eee T00. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign ear 12. CITIZEN OF WHAT 
= cea during most of working lite, even if retired) INDUSTRY Maryland CQUNTRY 2 
% 232 eSeAe 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2. ; 
s e868 Levi Jones Alice Parran 
i eg 1S. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S) re (¥gs, no, or unknown) [{If yes give wor or dotes of service| 
= se° | Ne 18-12-922248 Ap -teaaias Admission 
£ oc 18 CAUSE OF DEATH (Emer only one couse per Ug _ {o), (6), ond (¢)) INTERVAL BETWEEN 
£3528 PART 1. DEATH WAS CAUSED BY: 
prog oie IMMEDIATE CAUSE wolf Soi Widhol (4i7-> 
fe 702 
=soSes "a DUE TO as oa 
3 og 33 3 Conditions, if ony, which gove vay tn Le. VAL A pe 2 ‘ 
eres 223 tise to immediote couse (0), DUE To 
3 > ses erg the underlying couse a 
25 $20 st. | a let 
S22 08 =— 
ef yes = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ht Zee 3 ves] no OJ 
CP afl tae ge 3 
2 gst & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) 
see- & | OR CONTRIBUTING LI CAUSE OF DEATH 
Yoetus s 
ness. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sig S| mm. TINE OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20. (City or Town) (County) {(iote) 
S230 $ Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
Sis ae p.m. 19 otwork L) otwork CL] 5 
a= 225 21. | certify that (I) (this haspital) attended J dhe deceased fram eh) _tafeds , 19S, that (I) (we) last 
se ese saw the decegsed “afivé /an 19 and that death accurred at M, fram causes and an the date stated abave. 
e6se ge ATTENDING MED STAFF eae ee 
Pare os / mo. pays _C)_oirecror CI pays. CO) 
2 Oo Re Zc. PHYSICIAN 72d. ADDRESS 
aeqea | NAME (T g $ ‘ 
ae 3 = | (ype) Osman Ersoy, MéD. Prince Frederick, Maryland 
5 
S335 ck_BURIAL \CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
6 i ry 
zou es REMOVAL (Specify) / ge 6 y dG we 
efoe E Ce ‘ Cobol (a a 
> 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


athe chante a erilelp Crna atcleni tthe WALWIAN 3 1963 _fOh Orbea Joep 


. 


\ 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ly pes 
— 1674; CERTIFICATE OF DEATH 16742 
i 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
\ a. COUNTY o. STATE b. COUNTY Y 
cate Calvert MARYLAND Maryland Anne_Arundel 
235 B. CITY OR TOWN (Wf autside corporate limits, C LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
=> write RURAL and give neorest town) 
3 5 bein eel nih 6% years Shady Side ) 
© GEA _[7 GAME OF HOSPITAT OR INSTITUTION (IF natin hospital, ive street address STREET ADDRESS 
g 
3 ge Padgett!s Nursing Home 
>§ = 3. NAME OF (Eliza Middle 
sa CEASED 
Zee Type or print) NELLIE WAYSON 
“2S 
ere 5. SEX 6, COLOR OR RA 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years : 
Ege = he Oo QO te brite 
ate = & Wh. Ze | woow ©) vivorco [])/Aug. 24,1883 84. a =~ 
tos Too, USUAL OCCUPATION [Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITZEN OF WHAT 
£ i : I : 
5s 83 during mast Toute. INDUSTRY Anne Arundel Co. 4 Ma. COUNTRY ? u ‘ Sy 
sao Le 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fe - - . 
eae Lewis P. Wayson Elizabeth A. Simmons 
£8 iM WAS DECEASED Be Pio PORES? a) SOCIAL SECURITY NO: yy | 17. INFORMANT Address, 
4 ‘es, no, or unknown} |(!f yes give war ar dotes of service) 2 F 
= ee eS 219-14-0437 Mrs. Annie Ward, Lothian, Maryland 20820 
S 
s a2 1B. CAUSE OF DEATH (Enter only ane couse per lin i g INTERVAL BETWEEN 
tare PART |. DEATH WAS CAUSED BY: LP ‘ ONSET AND DEATH 
RSs IMMEDIATE CAUSE (a) y 
ES DUE TO 
eis : 
258 Conditions, if ony, which gove rm) 
2PR2 rise to immediate couse (0), 
mais stoting the underlying couse eye 
get last, <> ela 9 @ 
a..8 =a 
435 _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REPATED ID THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
bis ra Li PEREORMED? 
ge s l j) 1 
2°37 js MALT TA y ves) no 
A-Pe & |} 20a. ACCIDENT WAS UNDERLYING 2) 2OpP/DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
eee (|AIM — (77 wi 
Bes * NOTIFY MEDICAL EXAMIN 
As S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
£250 = Hour a.m. While Nat While factary, street, affice bldg., etc.) 
ste = p.m. 9 aiwork L] of work oO 
Loar 21. certify that (I) (this hospital) offended jhe deceased fram Laddga cad, 19 GG to JS) brome hl G4) that (I) dwe) last 
gs saw the deceosed alive an. Z-LL6fbP __, and that degfh accurred at SS ¢M, from causes and on the'date stated above. 
= a aay 
6a= Mo. SIGNATURI Hj a” A ‘22b. DATE SIGNED 
= / ATTENDING MED. STAFF , 
°3 ' vs VA, )), J, YY ALK He Ao. rays. rector OO rss Of /p2d // 
s= 7c. PHYSICIANS ]) y 22d, ADDRESS 
a8: | [PRR Anke peed pl Lean Datrlad 
aso = err a 
eae ‘a. BURIAL, CREMATION, 23b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) County) (State) 
> REMOVAL (Specify) Dec.19 1967 k - . 
es Buria 19, uaker Burying Ground a@lesville Anne Arundel ,Md 
Ss 2A, FUNERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vi 3 A ] ; » 
OMA V7 : d ‘o-r<_Owings, Marylanfom DFC 20 1967  JClenbay Letom. 
ve “s ‘ 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i E 16 7V&S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10744 
HE T. |i; puxce oF DEATH i > 2. USUAL RESIDENCE (Whare deceased lived, If instifution, Residence before admission) 
2 ® @, COUNTY @. STATE b. COUNTY 
gases |_______Galvyert : MARYLAND __ Maryland _ Calvert ___ 
eu==z b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
4 2 § S write RURAL and give neerest town) 
5 ‘ 
of Sy _____—Owings RS eee S| ib POninge. _« Be 
ad 6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
1" : yes {"] NO 
‘3. NAME OF Firat Middie Last 4. DATE Month Day 
DECEASED OF 
ee Pe SEE Sa HENDRICKS ____LYONS PEATH December 18 _1967_ 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yoors }IF UNDER 1 YEAR| IF UNDER 24 Hi 
:, lest birthdey) Rental Deys “Hours Min, 
Male White EN oivorceo []/Oct. 2, 1885 82) | 


100. USUAL OCCUPATION (Giva kind of work 
done during most of working even if retired) 
_Farmer (retired) 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Calvert Co., Maryland | USA > 


14. MOTHER'S MAIDEN NAME 


Joseph Lyons eevinia Harris 
| 15, WACDRCEASES VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ere ee one Ot a a re 
(Yes, no, or unkown) | (If yesgive warordatesof service) 
aE | 215-14-2790 | H. Arnold Lyons, Owings, Maryland 20836 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; ry . 
IMMEDIATE cause fe) Cardiac Failure 


DUE TO 
Conditions, if any, which (b) : 4 We 
geve rise to Immediste cause oe 5 = ——_ = 
DUE TO 


{e), steting the undarlylng 
cause last. -* 


te). 


PART Il. OTHER SIGNIFICANT CONDISIONS CONJAIBUTING JO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
sl PERFORME 
Peipped oes, Q / Jaf per = es ves [] no Ki. 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] “or CONTRIBUTING [1 


CAUSE OF DEATH. 
20. TIME OF INJURY 


f Medical Examiner's Office along with form PM3. Page 5 may be retai 


Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. Pj 


MEDICAL CERTIFICATION 


: OF INJURY (Home, form, ' 20f. ASity or town) (Cogaty) {Steta) 
ctgry, street, offices bldg., ate.) ! 
¢ tee, AT Of } 
Inquiry im 


21. I certify that 1 took charge of the remains described ebove, held en Autopsy (ms Inspection Lh 


death resulted from: Natural cause: | Accident im Suicide fal Homicide im} Undetermined manner Oo 
Lo CHIEF MEDICAL EXAMINER [7] 
ACTUAL ICAL ASSISTANT MEDICAL EXAMINER 2/) DATE gIGNED 


and in my opinion 


EXAMINER: This certificate should be executed within 24 hours after death. If any, 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stal 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deal 


2 SIGNATURE M.D. 
E FH LRaarasans DEPUTY MEDICAL EXAMINER’ ’ 7 
Ds NaME(ty:) H.W. Ward Address (Streat, city, fown, or founty) ig 
we ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘(Stete) 
ag REMOVAL (Specify) 
oa Burial Dec.21,1967 All Saints Chr.Cemetery |Sunderland Calvert Ma, __ 
= FYRIERAL DIRECFOR ‘ADDRESS 24%, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
VS. AISME : Vy 3 DEC D) g B67 i or the 
5m 7/59 oie, 7 hei ed Mary lantbat: ff 


y 


. Page 4 shauld be 


7 t¢ burial, crematian, 


If any delay is,necessary, please exe- 
\\ 


» 2, and 3 ta the funeral 


ge 5 may be retained far your 
File poges 1 and 2 with the registra™™ 


‘ith farm PM3. Pa: 


pencil in Item 18. Give Pages 1 
‘OR: Page 3 shauld be used as a burial-transit permit. 


ief Medical Examiner's Office alang wi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 
writing the ward ‘‘pending” 


TO DEPUTY MM 
cute the cer! 
forwarded ta 

TO FUNERAL DI 
ar removal. 


VS. AISME(5) \ 
SM 9455. 


@ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy, 
T6749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH daticie 


_Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
o.STATE b. COUNTY y 
MARYLAND YI, BLS £4 
© LENGTH OF STAY IN Tb ¢. CITY OR ioe {IF outside =n limits, write RURAL and give nearest town) 
2. ANd. d DBE} 


@. 1S RESIDENCE 


d. STREET ‘ADDRE 
ON A FARM? 
wa geile Lee goGs NOD 
3. NAME OF Fint Middle 4 ies Manth Day Yeor 
DECEASED g ‘ 
{Type oF print SAECLLY Eo Uy tam Mie, 2 WG; 


S. SEX é Lg ‘OR < 7. MARRIED £7 NEVER MARRIED [-}] &. 0. ne BIRTH 9. AGE (in yeon [KFUNDER YEAR] IF UNDER 2€ HRS. 
ee Days Min. 
Mao WIDOWE! plvorced () f, 12 eo yn. 


ON {ci (Give era sired) done, C2 KIND OF hey OR INDU: f cn RTHPLACE (State Sr foreign gountry v2. Z3 so WHAT COUNTRY? 


tm Sob SPan sobs Cle Tog 
14. MOTHER'S APAIDEN N. 


24. AKA 


) Vj, y 
A hadal he 
1S. WAS DECEASED EVER IN U.S. ARMED FOR Ake LE SECURITY NO, | 17. INFORMA! ap eee 
(Tes, 20, er unknown) TH yes, give wor or dates of service) ‘ & e G, oO “Sa, fl 
—_—_ a Li 2, ‘te ge-4 tn KG Lf- 2 tt. a 


18. CAUSE OF DEATH [Enter only one cavte per line for A (). ond (.]” 7 INTERVAL BETWEEN 
OWS ~ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give str Gddress) 


— 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


t > DUE TO 
Canditions, if any, which 0) 
gove rise to immediate cours 

{0}, stating the underlying( CUETO 
couse lost. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. WAS AUTOPSY 
Vist Oo a6 Om 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port II of item 18.) 
PRIMARY Ber SON eee o 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, cr cat {City oF town) {County) {State) 
Hour 9, m. While. Net a eile factory, strest, affice bldg., etc.) 
Pp. m. at work [} i 


21. | certify that | toak oo of the remoins prea above, held an Autapsy [], Inspection [7], Inquiry [1], and find that 
death resulted fram: Natural causes a Accident [_], Suicide [], Homicide [], Undetermined couse []. 


site VMaes €-D 2 sey, ap, CHIEF MEDICAL EXAMINER [J 
= .- ASSISTANT MEDICAL EXAMINER [] SA fee C7 
NAME tena SOC? Bee/ UP aA DEPUTY MEDICAL EXAMINER F 
Zo. BURIAL, CREMATION, | 225. DATE THEREOF ‘OF CEMETERY OR CREMATORY 72d. LOCATIO e por county) ote) 
Ler ul Ziechabe, OC 
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“EHEALTH DEPT. [i Place oF 4 7 USUAL wieeal cE Ggiogted lived, if institution: Regenge 
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0. ee 


OR-y 
@. IS RESIDENCE 
ON A FARM? 


ves LJ no KX 


parr 


, priar ta burial, crematian, ar remaval, and in any event within 7A haurs g 


3 


ya 
3 e 
3. [3 NAMEOF 7) OF First g 4. DATE ih Do Year, 
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